|
U 8 Department of Labor - Form approved
Office of Labor Management FORM LM 30 Office of Management

Washma el 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Bxprres 11 30-2000

mandatory under P L 85-257 as amended Failure to complyl may result in cniminal presecution fines or civil penalties as provided by 29 U S C 439 or 440

| READ THE 14STRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U mfa 2 Fiscal Year Covered From
1/ 1/ 2005 Though 12 / 31/ 200s

3 Name and address of person filing 4 Name file number and address of labor organzation
Name Joseph Vv Muckle Name Teamsters Local 1224

Labor Organization File Number ; 3 0 ?“5.
P O Box Bldg Room No (f any P O Box Building and Room Number if any
Steet 53 copperfield Drive Streel 3754 0ld State Route 73
City Madison ClYy  Wilmington
State Conmecticut ZIPCode+4 06443 State Ohio ZIPCode +4 45177

+

5§ Position in labor organization
Trustee Lcl L224 and Trustee 401 K

Enter appropnate data below If during the past fi cal year you or your spouse or minor child directly or indirestly had any of the following interests
(oxco 3t as specified in the exclusions set forth in the instructions)

A Held an interest n engaged in transactions (in luding loans) with or derived income or other economic benefit of
monetary value from an employoer whose ompl syees your orgamization represents or I1s achively seeking to represent
1

6 Name and address of Employer (including trade naria if any) 72 Nature of Interest Transaction or Income
Name

Trade Name if any

P O Box Bldg Room No if any

7 b Amount
Street |
City
State ZIP Coda + 4
l Signature

15 Signature and verification The undersigned de clares under penalty of Pequry and other applicable penatties of the law that all of the information
submtted m thus repost (includmg the information cor tained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct ar d complete (See the section on penalties i the instructions )

Signed 0 f/ \——"’_7 On 5/15/2006 203 421 0215
/ /

Date Telephone Number

S !
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Name of Person Fling  Jogeph Muckle

Fite Number U-

B Held an interest in or denved mcome or econormi  benefit with monetary value from a business (1) a
substantial part of which consists of buying from se ling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgam ation represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust ir which your labor organization 1s interested

8 Name and address of Business (inctuding trade naine 1f any)

Name

Trade Name 1f any

P O Box Bldg Room No if any
Street

Cty

State ZIP Cotle + 4

9 Business deals with

D a Labor Organization

D b Trust
D ¢ Employer

10 If9 b or9 c. 15 checked give trust or employer's name

Name

Trade Name if any

P O Box Bldg RoomNo if any
Street

City

State ZIPCoce+4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or Income received

12 b Amount

|
C Receivad from any employer (other than an + mployer covered under parts A and B above)
or from any labor relations consultant to an employe any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatior s Consuttant
{inctuding trade name if any)

Name Fadelity Investments Institutional
Trade Name fany Fidelaty

P O Box Bldg Reom No fany

Street 100 Magellan Way

Cly Covington

State Kentucky ZIP Code +4 41015

14 a Nature of payment

Educaticnal conference 1including food durang
Faidelaity client conference attended by several
hundred pecple in Phoenix
through 6 2005

Dinner provided by Fidelity representative on
April 3 2005 attended by 30 individuals

Arizcona from April 4

13 b Is the Business an Employer D

or Con ultant E

14 b Amount of payment

$567
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